Background/Aims: The prevalence of work-related oral trauma is underestimated be-
the patients with occupational dental trauma, and the dental diagnosis was made according to the epidemiological dental injury classification provided by the World Health Organization (WHO) 14 (Table 1 ). An objective structured oral and extra-oral examination was performed for each patient following the Clinical Guidelines provided by Italian National Dentist Association. During the structured clinical examination, three categories of variables were recorded: anamnestic interview variables (gender, age, season of trauma, working category), oral and dental variables (dental formula, presence and type of dental treatments, characteristics of dental injuries such as concussion, luxation, crown or root fracture, avulsion, trauma to alveolar bone, and gingivae), and presence of other concomitant facial injuries (as reported by Emergency or Maxillofacial Department). For the present study, all diagnoses were blindly checked by another INAIL senior dental consultant (G.P.). In case of diagnosis disagreements not solved by discussion, the patients were excluded from the study. The examiners undertook a calibration process for the WHO diagnostic criteria:
They randomly re-examined 15 patients to verify the intra-examiner error. Mean kappa value combined for intra-and inter-of 0.95 for the WHO diagnostic criteria were obtained during this phase.
Descriptive analysis was used to summarize trial and patient char- 
| RESULTS
During the 2 year period included in the study, 19 938 workers reported an occupational trauma in the Genova Metropolitan area 15 the total number of workers. Multivariate analysis (Table 2) found that age (P < .01; OR = 3.6) and gender (P < .01; OR = 2.8) represented a risk factor for work-related TDIs. With regard to age, the highest prevalence was found in the fourth and fifth decades of life (40-49 years old, n = 37%, 33%; 50-59 years old, n = 29%, 26%) but there was no age difference by gender. Males were statistically more often injured than females (70%,5% vs 29%,5%), and there was not any statisti- in 34% (n = 38) of the subjects. There was a statistically significant association between dental injuries and concomitant maxillofacial injuries in construction/farm/factory workers group, which was not found in the office/service workers group (26/47, 55% vs 12/65 18%, Chi squared P < .01). "En route" accidents represented 18% (n = 20) of the sample. In the office workers group, 8 of 12 (66%) dental injuries occurred during an "en route" accident were associated with maxillofacial fractures.
The type and characteristics of the injuries to the 345 traumatized teeth (recorded in 112 patients) are summarized in Tables 1 and 3 . A statistically significant association was detected between the occurrence of occupational dental trauma and type of teeth (upper incisors represented the 67%,5% of the sample; OR = 12.1, P < .01) and the presence of previous dental treatment P < .01; OR = 4.3). Thirty-two subjects (28.6%) presented with at least 1 traumatized tooth that had previous dental treatment (onlay, inlay, single crown w/o implants, bridge) for a total of 133 teeth (38.6%).
| DISCUSSION
In , and the total number of workers in the Genoa District is 339 602 which represents 1.5% of the country's workforce (total Italian workforce is 22 632 000).
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After an occupational dental trauma has been claimed, the injured workers are first visited by the INAIL dental consultant, who is a Doctor in Dental Surgery (DDS). The role of the consultant is to analyze the characteristics of the trauma, to decide whether the dental damage claimed is directly connected to the work-related accident or not, and to report any pre-existing tooth conditions and/or dental damage. Then, the consultant has to write a report with the restoration plan for the damaged teeth of the patient, including the maximum refundable sum, which refers to a pre-arranged price list provided by Italian National Dentist Association. 18 After the clinical examination by the INAIL dental consultant, the patient is referred to a private dental service, in order to restore the damaged dentition. Then, before being refunded, the patient has to undergo a second clinical appointment with the INAIL dental consultant, which is a test visit, to verify the correspondence of the dental rehabilitation to the original restoration plan. In the current study, the same senior INAIL Consultant age of maxillofacial-related injuries. Office and service workers (52% of the sample) often suffered from minor trauma which involved only teeth and surrounding tissue, without bone fractures, except for "en route" accidents, whose there was a high rate of maxillofacial-related injuries in the office workers group (66%). If the construction/farm/ factory workers group only is considered, the percentage of associated maxillofacial injuries was similar to those found in the previous studies cited. [5] [6] [7] [8] 10 Only Trullas et al 13 and Hacl et al 6 have reported data about different types of work-related dental injuries. However, both suffered from methodological bias. In the Trullas et al study, 13 the physicians that made the dental diagnosis were not dentists, while in Hacl et al study, 6 the physician proficiency was not stated, and the Department in which they enrolled the patient was not the only referral center for occupational maxillofacial trauma in the Innbrusck area (Austria). Hence, their sample was not representative of the population, as it was in the present study and in the Trullas et al study. 13 The main dental injuries were crown and/or root fractures (38.3%
of the patients). The percentage is lower than in Trullas et al (54%) 13 and Hachl et al (53%) 6 because only natural tooth fractures were considered. However, if the percentage of the single restored tooth fractures (11.9%) were added (bridges and full arch fixed prosthesis are excluded), the overall fracture percentage reaches 50.2%, which is similar to Trullas et al 13 and Hachl et al. 6 Incisors were the most commonly involved teeth in fracture accidents. They represented 85% of the events, and of these, 67.5% were upper incisors. In the literature, there is no data reporting pre-existing conditions in patients with dental trauma. In the present study, of the 345 damaged teeth considered, 212 (61.4%) were natural teeth, and 133 (38.6%) were restored teeth (onlays, inlays, bridges, single crowns w/o implants, endodontically treated teeth, full arch rehabilitation). Hence, the data reported not only suggest that any tooth which has already been treated or restored is weaker than a natural tooth, but also show the impact of the previous therapy on the dental trauma prevalence, as more than one-third of the injuries occurred to an already treated tooth. This finding underlines that even a very low energy trauma (eg, office injuries) can lead to dental damage in a tooth with a pre-existing restoration.
| CONCLUSION
The main findings were:
1. The prevalence of occupational dental trauma was 5.6 per 1000 occupational accidents and 0.16 per 1000 workers.
2.
Males were significantly more often injured than females, and the highest prevalence was found in the fourth decade of life.
3.
Concomitant maxillofacial trauma occurred in 34% of the accidents and was mainly associated with construction/farm/factory workers.
4.
Service and office workers suffered mainly from low energy impact accidents, and the damage involved only the teeth.
5.
Fractures were the most frequent dental injury (50.2%), and the upper incisors were significantly the most involved teeth with fractures (67.5%).
6.
A high frequency of pre-existing dental conditions was found: 39% of the fractured teeth had previous dental treatment and represented a risk factor for increased damage in work-related TDIs.
